We report a case of lymphoepithelial cyst of the pancreas with non-specific elevation of CA 19.9 and CEA. Pre-operative diagnosis by conventional means proved elusive, and only surgical resection and histopathology revealed the diagnosis. The origin and diagnosis are discussed by literature review.
INTRODUCTION
Cystic lesions of the pancreas are uncommon and can be difficult to diagnose pre-operatively [6, 15] . The differential diagnosis of malignancy is ever present and requires assessment. We report a case of a lymphoepithelial cyst of the pancreas which was not correctly diagnosed on serum markers or radiology and laparotomy was necessary to obtain a conclusive diagnosis.
CASE REPORT
The patient is a 47year old An upper midline laparotomy was performed.
There was a 5 cm multilobulated soft cystic mass behind the bile duct and pancreatic head. The cyst was easily dissected from the pancreas and the whole specimen was sent for frozen section. CT demonstrating a 51mm x 35mm low density, well-defined lesion between the head of the pancreas and the vena cava.
DISCUSSION
True cysts of the pancreas are uncommon with pseudocysts accounting for upto 90% of all pancreatic cysts [6] . Lymphoepithelial cysts form a rare subset of true pancreatic cysts. Lfichtrath and Schriefers first reported, this lesion in 1985 [16] . Our literature search reveals that only a further 28 cases have been reported [1-5, 7-14, 16-25] (four of these were reported as accessory splenic epidermoids within the pancreas [3, 12, 19, 26] ). Truong et al., were the first to give this lesion its current name [22] . With [23] .
The lymphoepithelial cyst predominantly affects males in their middle to late years. At least 8 cases have been found incidentally either on imaging or at autopsy [5, 13, 18, 20, 25] [9, 21, 24] .
